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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sussecr: KONDEE FAMILY, INC.
PROPOSED CORPORATE |

MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 .-- 78.75 78.75 $7.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy = Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: SOPIDA POLNARK QOPIDA  POLNHRX.
Name (Printed or typed)

7 LE E
Address

ORLANDO, FLORIDA 32824

City, State & Zip

321-945-2081

Daytime Telephone number

Anncole1 92%@%.[{.%m
-m : (to T annual report notification)

NOTE: Please provide the original and one copy of the articles.



FILED

ARTICLES OF INCORPORATION 12 SEP
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 21 g;;; It 26
SUCHE Taay
ARTICLEI _ NAME ,
—— _mmwKONDEE FAMILY, INC. IA u ’\:“A S <, 3 JQ;UFA
ARTICLEIl  PRINCIPAL OFFICE
Principal street address Miiling address, if different is:
2051 South Patrick Drive 11527 Kanley Circle
Indian Harbour Beach, Florida 32837 Qranda, Flarida 32824
AR
The purpose for which the corporation is organized is:
To own and perate a permanent seating restaurant specializing in Thai cuisine along with beer
and wine under a 2-COP alcohol License issued by Floria. Also plan to offer a carry-out service
and catering. All to conform with the laws of the State of Florida.
ARTICLE IV _SHARES
The number of shares of stock is100 @ $1.00 per share
Name and Title: SUPAWADEE POl NARK, Vica Pres. Name and Title: WAL Al POLNAK, Director
Address: 11527 Kenlay Circla Address: 244/1 Wangchin
Odanda, Florida 32824 County Phraa 7ip 84161
Thailand
Name and Title: WORARIT BHOSRI, Secretary __ Name and Title SANGCHAN Bl ACKBURN_ Dirsctor
Address: 11527 Kenlay Circle Address: 11527 Kenley Circle
QOdando, Florida 32824 Odando, Elorida 32824
ARTICLE Rmmnnawm
and ida sireet address (P.O. Box NOT acceptable) of the registered agent is:
Name: AN_N_M COLE
Address: 4046 Seabridge Drive
LQOrdando Florida 32938
ARTICLE VI INCORFORATOR
The pame and address of the Incorporator is:
Name: K
Address: 11527 Kenley Circle
QOrando Florda 32824

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity

/;,h_, %‘\ Aol : 9/5/.745/.7
Required Signature/Registered Agent Date

T subiit this document and affirm tiiat the facts stated herein are true, I am aware that the false information subnttted in a
domnmwmcqurmmofweoangmmammfdmwmpmwddfoﬂnsmmﬁ, F.S.

Spida Bhak N ) %m/ m

Required Signature/Incorporator




